Recognizing the family as the basic component of society, where people are born, grow old and die is crucial in this new paradigm. That is, families are the main social units in which people plan, live and carry out their life projects.
In this approach the family is defined as a "basic unit of health care", where the family, as a place of 'encounter and dialogue', must be able to instill healthy attitudes and habits in children from birth onwards, which will continue developing and be reinforced through a lifelong learning process.
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Some health specialists, such as dentists, may be a little reluctant to provide care under this approach, since their training was based on a more individualistic and disciplinary model. However, it has been shown that focusing professional's training on the social area improves the adoption of this care approach by health professionals.
In the Dentistry program at Universidad de Cartagena, Colombia, Family Health is taught as a transdiscipline, with the aim of providing cognitive and humanistic bases to identify and find suitable solutions to problems associated with the health of the individual within their family and social environment. By interacting with the community, it is possible to better identify and analyze risk factors related to the health-disease process, planning their control or elimination by promoting self-care.
This model of care (Dentistry focused on Family Health) improves the quality of life of patients at the biopsychosocial level. Patients complete their dental treatment with a better self-esteem, with risk factors controlled or eliminated, and with an increase in health promoting factors. The model needs to be monitored and evaluated to assess its impact and its possible implementation in other health institutions. It aims not only to improve oral morbidity rates but also to reduce morbidity and mortality of adult patients. It shows how dental care can make people healthier and more productive to the country.
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In Chile Dr. Jaime Farfán Urzua suggests that: there is little training of dentists in relation to the Family Health model; oral health topics are not included despite the fact that dentists participate in meetings and in the management staff; there is little family counseling by the dentist; there is also the need to formulate new service protocols, to increase human resources in dentistry, and improve oral healthcare infrastructure.
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Undergraduate teaching makes up the majority of university training or degree studies, which teach primary skills, so that students can acquire competences in certain areas of knowledge, for which they are awarded a degree that allows them to work professionally in a particular field.
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Together with this new approach to Family Health, it is crucial to develop educational strategies in dental training, so that family health can be integrated into the undergraduate and postgraduate curricula in order to provide students with the necessary skills to interact with families and communities, and thus achieve healthy families that represent a contribution to their countries.
Without a doubt this new approach will meet some resistance as the disciplinary clinical training is firmly positioned in our countries. It is and will be a challenge for those who promote the integrality of health care based on the Health Promotion strategy.
The syllabus of the Dentistry Program at Universidad de Concepción incorporates Family Health topics (concepts and foundations of family health in Chile, family structure, family typology, social support and social network). It also includes family assessment instruments such as the genogram. Our goal is to continue including new subjects and field community training in our syllabus in order to improve the skills of Dental Surgeons at national and Latin American level.
